
ATTACHMENT (J ) 
 

PAST PERFORMANCE QUESTIONNAIRE 
 
 
 
Your company name: __________________________________________________________ 
 
Please provide response to the following questions and provide the information on this form or in this 
format for each contact identified.  Provide frank, concise comments regarding your performance on  
the contract you identify. 
 
 
1. Name and address of previous or current company you have provided security guard services to: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
2. Contract Number/Title/Description:__________________________________________________  

_______________________________________________________________________________ 
 
 
3. Contract Type: __________________________________________________________________ 
 
 
4. Period of Performance (including all option periods):  __________________________________ 
___________________________________________________________________________________ 
 
 
5. Contract Value (including all option periods):  _________________________________________ 
___________________________________________________________________________________ 
 
 
6. Brief Description of Effort (highlight portions considered most relevant to the requirements of the  
solicitation):  _______________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

                                      



                                      

 
7. Primary Points of Contact (it is essential that current information be provided): 
 
(a) Program Manager: 

 
Name:_______________________________ Position:_________________________________ 
Organization: ____________________________________________________________________ 
Address: ________________________________________________________________________ 
Phone: ______________________________ Fax:____________________________________ 
Email address: ___________________________________________________________________ 
 

(b) Contracting Officer:  
 
Name:_______________________________ Position:_________________________________ 
Organization: ____________________________________________________________________ 
Address: ________________________________________________________________________ 
Phone: ______________________________ Fax:____________________________________ 
Email address: ___________________________________________________________________ 

 
 
8.  Indicate the average number of armed security officers per year working on this program and indicate 
where (city and state) the services were performed.  Indicate the average annual turnover rate of 
personnel on the contract (Turnover:  the number of persons hired within a 1-year period to replace those 
leaving the workforce): ________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
9. Specify any Government or other awards or recognition for performance of this program and specify 
any special achievements received on this program:__________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
10.  Address any management, business, cost, scheduling issues, and problems or challenges encountered 
and state how they were resolved: _______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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